Pieter De Visschere graduated in medicine at Ghent University in 2004 and became a radiologist at the same university in 2009. Dr. De Visschere has been a staff member at the department of Radiology at Ghent University Hospital since 2009, and has a special interest in genitourinary radiology and mammography. Since 2013, he has also been radiologist-second/third reader in the Flemish breast cancer screening program.
He is the author and co-author of about 30 publications in national and international journals, 16 of which as first author. He obtained his PhD in December 2016 with a thesis entitled 'Improving the diagnosis of clinically significant prostate cancer with magnetic resonance imaging' with promotor Prof. Dr. Geert Villeirs. Dr The aim of his work was the optimisation of X-ray-based medical imaging techniques in different clinical and experimental settings. X-ray-based medical imaging techniques are still the most widely used techniques for imaging the degenerative and inflammatory joint diseases. In addition, these techniques allow a direct visualisation of the subcondral bone and the subchondral bone plate, essential components of the bone-cartilage unit that cannot be visualised on MRI because of the lack of signal.
The first article of the thesis was carried out to assess the accuracy and the reproducibility of X-rays in evaluating the joint space measurement compared to quantitative MRI; the patello-femoral joint was studied as a paradigm because its inherent anatomical and biomechanical complexity. The second article was an experimental study performed in cadavers to optimise the visibility of the cartilage and the subchondral bone with a significant decrease of the radiation burden. The radiation burden reduction in this ex vivo and in vitro study without compromise in the image quality allows a significant of optimisation of computed tomography arthrography of the hip in the routine clinical practice. The last article devoted to advances in tomosynthesis, a recent X-ray technique performing a set of low-dose tomographic images. The accuracy of tomosynthesis to detect the joint erosions of the forefoot in patients with proven rheumatoid arthritis was compared to that of standard X-rays using computed tomography as a gold standard. This work suggested a promising role of tomosynthesis in the follow-up of the joint erosion of the forefoot. In summary, X-ray-based medical imaging techniques remain valuable and evolving tools to evaluate the joint space and the mineral components, which can be complementary or alternative to MRI.
Peter Vanlangenhove (2016) Dr. Vanlangenhove was certified as a candidate in Medical Science at the University of Ghent in 1987. In 1991 he graduated as a MD in Medicine, Surgery and Obstetrics at the University of Ghent. From 1991 until 1996 he was a resident at the Department of Radiology at the University hospital of Ghent under the supervision of Professor E. Vandevelde and Professor M. Kunnen. In July 1996 he earned the certificate of Radioprotection and Radiation Physics.
From that moment on he has been interested in the therapeutic part of radiology. In the period between 1996 to1999 he was a part-time fellow at the Interventional and Diagnostic Radiology Department at the University Hospital of Ghent (under the supervision of Professor. In 2015, he was selected by the European Society of Radiology (ESOR) to be a visiting fellow at the University of Heidelberg, Germany. In the department of Radiology and Orthopedic Surgery he was trained in Musculoskeletal Radiology, mentored by Prof. Dr. Med. M.A. Weber. In 2017, he was certified with the European Diploma of Radiology (EDiR).
During his clinical orthopedic work, Dr. Verstraeten also worked on his PhD research project where he investigated the 3D anatomy of the glenoid and the proximal humerus, mentored by Prof Lieven De Wilde and Prof Jan Victor of the Orthopedic Surgery and Traumatology department at the University Hospital Ghent. He developed a new manner to describe and quantify the gleno-humeral relationship and the surgical planes of the shoulder joint based on 3D CT-scan images. Due to these new insights in the 3D anatomy of the shoulder joint, he was able to contribute in the development of a new surgical device. This new surgical device makes it possible to position the glenoid component in an anatomic total shoulder prosthesis in a more accurate way during surgery. By describing the normal 3D anatomy of the glenoid using 3D CT-scan imaging, new research can be done to understand and treat pathology of the shoulder.
He published several A1-publications regarding this topic and earned his PhD-degree in 2014. In 2015, this work was presented at the European congress of Radiology and in 2016, he received an award during the Musculoskeletal section meeting of the Belgian Society of Radiology.
Dr. Verstraeten is currently a fellow at the Onze Lieve Vrouw (OLV) Hospital Aalst, Belgium.
